Recipient Committee
Campaign Statement

(Government Code Sections 84200 - 84216.5)

=

Statement covers period

from 05/21/2006

throug

Date of Electlon H applichBie:

{Month, Day, Year)

n 06/30/2006

N
Leat Stantp—

=)
C{VER PAGE - LONG FORM

CALIFORNIA 460
LORM

1. Type of Recipient Committee:

B officeholder, Candidate Controlled Committee [] Ballot Measure Committee
O Sstate Candidate Election Committee O Primarily Formed
QO Recall O controlled

. O sponsored

{1 General Purpose Committee

O Sponsored {1 Primarily Formed Candidate

2. Type of Statement:

[ Pre-alection Statement

M Semi-annual Statement

O Termination Statement

[J Amendment (Explain below)

]
O
a

1anterly Statement

LTy Satvnne

Special Odd-Year Report
Suppiemental Pre-election
Statement - Attach Form 495

O small Contributor Committee Officeholder Committee
O Political Party/Central Committee
3. Commiittee information 930571 Treasurer(s)
COMMITTEE NAME NAME OF TREASURER

Jim Silva for Supervisor

STREET ANNREQS MmN N A AN

CITY v A i AAse

STREET ADDRESS (IF DIFFERENT) NO., AND STREET OR P.O. BOX

CiTY STATE ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

Connie Silva

STRFFT aANNREQe

CITY

NAME OF ASSISTANT TREASURER, IF ANY

STREET ADDRESS

CiTY

STATE

AREA CODE/PHONE

( )

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules
is true and complete. | certjfy under penalty of perjury under the jaws of the State of Californii that the foregoing is true and correct.

7 ao/db By

Executed on £

DATE ) //7 SIGNATURE OF TREASURER OR ASSISTANT TREASURER

3 s .
- 20 - /oy - /

Execuied on (- ¢ © U By o s s

DATE saeﬂm*vé OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT OR RESPONSIBLE OFFICER OF SPONSOR
Executed on By )

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT
Executed on By

DATE

SICCW  PCAC08070262217 (Rev. 9/99)

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

State of California Fair Political Practices Commission.



COVER PAGE - PART 2

Recipient Committee

. CALIIORNIA
Campaign Statement - FORM 460
Cover Page - Part 2

5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Cqmmittee

NAME OF OFFICEHOLDER OF CANDIDATE NAME OF BALLOT MEASURE

Jim Silva

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) ~ BALLOT NO. OR LETTER JURISDICTION D SUPPORT
Board of Supervisors, District 2, County of Orange O orrose
NESINENTIAL/RUSINESS ADDRESS (NO. AND STREET) CITV STATE ZIPCODE

Identify the controlling officeholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE OR, PROPONENT

Related Committees Not Included in this Statement: List any committees
1

included in this consolidated statement that are controlled by you or which are primarily OFFICE SOUGHT OR HELD DISTRICT NO. iF ANY

formed to receive contributions or to make expenditures on behalf of your candidacy.

At
Fiog

COMMITTEE NAME 1.D. NUMBER
. . .
o 7. Primarily Formed Committee
Jim Silva for Assembly 1269291 o
NAME OF TREASURER CONTROLLED COMMITTEE?  NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] surroRT
Connie Silva [ orrosk
COMMITTEE ADDRESS  STREET ADDRESS (NO P.O. BOX) NAME OF OFFICEHOLDER OA CANDIDATE OFFICE SOUGHT OR HELD [ supporT
[ orpose
cry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT
[] oppose
TP E———— "D NUMBER NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD [] surroRT
[ orrose
NAME OF TREASURER CONTROLLED COMMITTEE?

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE




Statament

Juan Sih

01 Supary

SOT

A

Siatemant covers posiod

RPN

-
Fiin
Lo

b e Y o AT D) s B, S

Luhmm h *‘ar. ¥»~av 5% ssary o Oag .n:in i
D i Bt the Stats Prinéry ard
g s 0.60

v ORI M ]

s AT L 8 4 7

e Sohadide F, Ling 5

P e d

A

i > L2 E 5 LG
0,00 aLon
608
33872 g

& 4, 065 40
0,400

0
.

g
ot

SJCCW - PCAC08070262217 (Rev. 9/99)

0. 40
A

1 Dace

B e S R R




SCHEDULE E

Schedule E Statement covers period CALIFORNIA 460
Payments Made wom  05/21/2006 AL
through 06/30/2006 | pae 4 of 4
NAMEOFFILER  jim Silva, Jim Silva for Supervisor 1.D. NUMBER
930371

CGDES:

it one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRAGC candidate trave!, lodging and meals {explain)
FND fundraising events POL polling and survey research TRS staff/spouse trave!, lodging and meals (explain)
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER |.D. NUMBER CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Barrett Garcia & Co. | PRO - 245.00
SUBTOTAL $ 245.00
Schedule E Summary
1. Payments made this period of $100 or more. (inciude aii Scheduie E SUDLOLAIS.) ...............ccouveeeveeereeereereeeisrersees s eeereresse s s $ 245.00
2. Unitemized payments made this period of UNAer $100. ...........cuvueiivieiie et ee et eeseese e ees et e e e e et e st osessee ot e st stsstoseies $ 73.72
3. Total interest paid this period on outstanding loans. (Enter amount from Schedule B, Part 2, Column(d) ) e 3 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .... TOTAL $ 318.72



